
DMV Lane Technician Observation Report 

DMV Technician: , 1 :m ~vt((\1, ,, ,,,,( Position: 1 or 2 
Station: \'._\,I v'\'\ bate: Cl\\Cf)\1( . -3 ( c T1me: . · .~· ., 
Vehicle Make: Fcl\(~ Model [c. ( (\')>~ Year ·' ;> ·-" l~l'i 5 
GVWR: .Fuel Type: Registration Number: 7 lro \ -,·;.'/: 
Auditor: Nif'C'!ic SVviHI;.. 

YES NO N/A 
I. Did technician check vehicle paper work and verifv YIN number? ,/· 
2. Was Emissions testing reguired? L/ 
aJ Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? / 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalvtic Converter inspection reauired? ,/ 

a) Was Catalvtic Converter inspection performed? /' 
4. Was Fuel Tank oressure testing reauired? -:;r a) Was Fuel Tank ores sure testing performed? 
5. Was Fuel Can oressure testing reauired? ,// 
a) Was Fuel Cap pressure testing performed? '/' 

6. Is this test a Re-check from a prior failure? / 
a} Which re-check test is being performed?( I 2 3 (circle one) 
l:J) If this is re-check #3, was repair paperwo'rK:'verified for waiver? I.// 

Sussex Cou~ Only 
7. Was Curb Idle testing required? / 
a) Was CurbJ(]le testing performed:?_ --- ___ _,/_ 

-~----------·-

·-···---····-~···--·····-- -~····-------------- '"'''~·····-·-····-·-- ·----~----~-----

f.-Comment: -

·-

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: JV I fAJ S '::£{ ~Vt,ICrL Position: 1 or 2 
Station: "9H U) I I /Vl Date: ")/ 1 6) I I Time: 7 ''7[ ') ' ) 

Vehicle Make: (-f>f(V Model i"'(i ·)(lfT /c . I J Year ?or"~ 1 

GVWR: c(C:.tlit·· Fuel Type: Registration Number: (1 LiC/'7'3S7 
Auditor: 6tll i'(li 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ,/ 
2. Was Emissions testing required? ,/ 
a) Was Emissions testing performed using OBD? v' 
b) Was Emissions testing performed using Analyzer Probe? / 

/ 

c) Was Emissions testing performed using Paddle(s)? / 

d) Was Emissions testing performed using Clip? \// 

3. Was Catalytic Converter inspection required? ,/' 

a) Was Catalytic Converter inspection performed? v/ 
4. Was Fuel Tank pressure testing required? ._../ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? // 

a) Was Fuel Car rressure testing performed? 

6. Is this test a Re-check from a prior failure? v/ 

a) Which re-check test is being performed? 1 2 3 (circle one) L/ 
~-

b) If this is re-check #3, was repair paperwork verified for waiver? v/ 

Sussex County Only 
7. Was Curb Idle testing required? ~--· 
a) Was Curb Idle testing rerformed? .__/ 

" --~----

--~-········ 
, __ .. -----··---·-----···---·-·--

Comment: 
- ·-

- ···-· 

-

Original 08/06/2009trMP 



DMV Lane Technician Observation Report 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: {on'/ <)U[f (( rcW Positiop(l or 2 
Station: Y\1 ( II'Y\'I 11Cf\hln Date: l.b l i·'S \II Time: 15.--J () 
Vehicle Make: 'H t'-~Lc\ c'- Model C (2 U Year 2J1(':Lr 
GVWR: L{ L(• ~f~ Fuel Type: Registration Number: ?c_ ~ TZ.O I 
Auditor: N \(1 t\(L SM \-\ h 

1. Did technician check vehicle paper work and verify VIN number? 
2. Was Emissions testing required? 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testingperformed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: P tN .~nsor1 Position: 1 or 2 
Station: \f\ 11 h rv\ 1 d.~\ ' 1 Date: lfl ( l<l I { Time: D_ -z):-_ 
Vehicle Make: rtvv\c\fl.-~ Model J\<:.-t"L>(d Year l ''f{c( 
GVWR: tdt Fuel Type: Registration Number: 3 -~ 
Auditor: ~\ l (' f ( ( · ~1\i\ ~/(,, 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ~ 
2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? ~ 
b) Was Emissions testing performed using Analyzer Probe? ~ 

c) Was Emissions testing performed using Paddle(s)? \..-_.....-
d) Was Emissions testing performed using Clip? v---

3. Was Catalytic Converter inspection required? ~ 
~ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ~ ---
a) Was Fuel Tank pressure testing performed? v----

5. Was Fuel Cap pressure testing required? __./' 
__,..-

a) Was Fuel Cap pressure testing performed? ..,.---
_L 

6. Is this test a Re-check from a prior failure? ,__/ 

a) Which re-check test is being performed? 1 2 3 (circle one) t_....---

b) If this is re-check #3, was repair paperwork verified for waiver? v 
Sussex County Only ~~---
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: 111/l(l- G ll_l ~t Position( ! or 2 
Station: (( )tlt'Vt.t ,l(1170'L Date: t r r£ Time: ;')[[) 
Vehicle Make: C JC(_ \A;/ Model c;; r~ Year '2( r-:z 
GVWR: ~ I ~~(), Fuel Type: Registration Number: f-( 7 ICrC! 
Auditor: 1\.-I. ~~ '\lt. l !\ f l '-

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ~ 
2. Was Emissions testing required? ~ 

v 
a) Was Emissions testing performed using OBD? ,/ 
b) Was Emissions testing performed using Analyzer Probe? v----
c) Was Emissions testing performed using Paddle(s)? ~ 

d) Was Emissions testing performed using Clip? ~ 
3. Was Catalytic Converter inspection required? .~ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ~ 
v 

a) Was Fuel Tank pressure testing perf01med? 
5. Was Fuel Cap pressure testing required? t/ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? .....---
a) Which re-check test is being performed? 1 2 3 (circle one) ......--
b) If this is re-check #3, was repair paperwork verified for waiver? ~ I-

Sussex County Only ~ -.J¥" v 
7. Was Curb Idle testing required? ~ 

a) Was Curb Idle testing performed? .----

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: , JCll 'll C, (t\, { 1c\O-(L 1 Positior(f or 2 ·, 
Station: /.{ rf a fJ1(17''7A.._ Date: ftff~/1 t Time: lliJtJn 
Vehicle Make: .-t_c_ 0 1 Model JIJIJJ(Jf bC L A~e d c Year r:)([ 7 
GVWR: -"f"IC D • Fuel Type: Registration Number: j_Cf~( lhl l tl ·lfu~tD) 
Auditor: /\J If llU' (_rt{ rft, 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? 
2. Was Emissions testing required? 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter in~ection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing perf01med? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel CaQ_pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technicia-n Observation Report 

DMV Technician: <. !l'.QlOl>e-~~j j{Q~\le S_ 1 ( h ( 1 cl n ,, Position 1 hr2 
Station: ~ { \ l ' ( ' (l ~ \ v. Date: ! r l'l I I I l I Time: 1-LI ~c 
Vehicle Make: \-\ ( 1n ( \(t Model :'1 \i \(_ Year 2CL.l..c 
GVWR: Fuel Type: Ci'!.l c Registration Number~ . .., ...., F~-: 4-r:.::; 
Auditor: N_t( ( .\( C,v 'l l N [r J 

YES NO N/A 
1 . Did technician check vehicle paper work and verify VIN number? \. 

2. Was Emissions testing required? . / 
a) Was Emissions testing performed using OBD? / 
b) W~s Emissions testing performed using Analyzer Probe? ~ 

c) Was Emissions testing performed using Paddle(s)? v 
d) Was Emissions testing performed using Clip? .._./ 

3. Was Catalytic Converter inspection required? \.. 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ~ 

/ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? t / 

/ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only v" 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation·Report 
-""'~ 

DMV Technician: f:JJ,..f ( (I y_ oJd I (a vU (, I Positior( Oor 2 
Station: 1-J U.t ) ((]!.I. ( f Date: /_;Jf?,U tJ Time: -!Lf ~<, 
Vehicle Make: jj) jJ ~ f) Model [ t ~-X 1 'K7 Year ·--t~ 4 
GVWR: < L, ·.:' I Fuel Type: Or{ Registration Number: 'l)( ') 0\ l11 
Auditor: N I r rlJ \(VI't-10 ) 

YES NO N/A 
1. Did technician check vehicle paper work and ver~fy_ VIN number? v 
2. Was Emissions testing required? ~ " 
a) Was Emissions testing performed using OBD? v 
b) W?J.S Emissions testing performed using Analyzer Probe? v 
c) Was Emissions testing performed using Paddle(s)? ~ 

d) Was Emissions testing performed using Clip? ~ 
3. Was Catalytic Converter inspection required? ~ 

,..... 

a) Was Catalytic Converter inspection performed? v 
4. Was Fuel Tank pressure testingrequired? ~ 

~ 

a) Was Fuel Tank pressure testing performed? ~ 
5. Was Fuel Cap pressure testing required? \..--"""' 

v 
a) Was Fuel Cap pressure testing performed? / 

6. Is this test a Re-check from a prior failure? ,/ 
a) WhiCh re-check test is being performed? 1 2 3 (circle one) / 
b) If this is re-check #3, was repair paperwork verified for waiver? v 

Sussex County Only ~ -
7. Was Curb Idle testing required? ~ 

a) Was Curb Idle testing performed? ~ 

Comment: 

Original 08/06/2009!fMP 



DMV Lane Technician Observation Report 

DMV Technician: .. ~ 
tv' ,,.., !l1 d {JU { L e{-rC<.ttd Position(l or 2 ru-~ 

Station: NCU.J ( J[~'-,.1 lc~ Date: l/ I CLI I I Time: /Lt2 ( , 
Vehicle Make: f\ll;c,u,~ Model A 1 -h n J(A Year 'Zf:t:( '-' 
GVWR: Fuel Type: CTYA c Registration Number: :.::; ltf l ~[.:14 
Auditor: N 1 (\ ))\ 0 ' Jl\~ \ .U" J 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? / 
2. Was Emissions testing required? / 

a) Was Emissions testing performed using OBD? v 
b) W~s Emissions testing performed using Analyzer Probe? 1./ 
c) Was Emissions testing performed using Paddle(s)? •./', 
d) Was Emissions testing performed using Clip? ./ 

3. Was Catalytic Converter inspection required? ./ 
a) Was Catalytic Converter inspection performed? / 

4. Was Fuel Tank pressure testing required? ,./ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? ./ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? J 
a) Which re-check test is being performed? 1 2 3 (circle one) ./ 
b) If this is re-check #3, was repair paperwork verified for waiver? ./ 

v 
Sussex County Only V""" 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



D MY Lane. 'Eech:nician~.Qbservation-:·,Re.port 

DMV Technician: b v\CA..v\\Atl !~Ldul:_ Positiox("l or 2 
Station: I (~ Date: (.f( i __ !l/t l Ti /5i" ''?x'"""" 1me: 1,.. ...- , 
Vehicle Make: (j-11 /V\11. c_.}~_,._ Model tv~(;~. Year ;)oc;r;, 
GVWR: 

I 

Fuel Type: :' ,~ \ Registration Number: I ~'"::f.+ 3 7 
Auditor: f. ,((fit ·' ,,A t"tf- " ' 

YES _NO N/A 
1. Did technician check vehicle paper work and verify VIN number? / 
2. Was Emissions testing required? / 
a) Was.Emis-sions testing performed using OBD? ~/ 
b) W~s Emissions testing performed using Analyzer Probe? ~ -----c) Was Emissions·testing performed using Paddle(s)? ,...--
d) Was Emissions testing performed using ·Clip? ,_..-

__....... 

3. Was Catalytic Converter inspection required? 
, 

l 

a) Was Catalytic Converter inspection pe.rformed? 
4. Was Fuel Tank pressure testing required? 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? \. 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only ............ 

7. Was Curb Idle testing requii;ed? :........-
a) Was Curb Idle testing performed? ,___.....-

Comment: 

Original 08/06/2009ffMP 



DMV La.ne 'Fechniciau. O:bserva~tion::.:Report 
. 

DMV Technician: It-' Ll* It { (~ Positiont(l or 2 
Station: f I 0 '; fr·· ,.../•~ 

-" Date: [r__U) -I ( I I Time: ~~~; 
Vehicle Make: . ~ l6. \( (\ ( Model .1-\LJ-\ Year /-f:,( .JL 
GVWR: J Fuel Type: (\u <, Registration Number: -~ //)'-," ~_f 
Auditor: "- ~t( 1~1 l ~~ \~ i U'\_ j" I 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ~/ 
2. Was Emissions testing required? \ 

a) Was. Emissions testing Q_erformed usin_g_ OBD? l....-

b_} Wis Emissions testing performed using Analyzer Probe? ---c) Was Emissions· testing performed using ·Paddle(s)? v--
d) Was Emissions testing performed using Clip? v--

3. Was Catalytic Converter inspection required? .,. 
....... 

a) Was Catalytic Converter inspection p~rformed? 
4. Was Fuel Tank pressure testing required? ...... 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? \/ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
, 

\ 
/ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repairpaperwork verified for waiver? 

Sussex County Only ._,../" 

7." Was Curb Idle testing requh;ed? v---
a) Was Curb Idle testing performed? / 

Comment: 

Original 08/06/2009ffMP 



DMV La.ne 'Eechnidau:{)bservation<Report 

DMV Technician: J C( t t t:, c ( ll!t\ I Position: 1 or 2 
Station: fl..,{ ) Date: {t{.tt(/11 Time: jLj L(, 

Vehicle Make: r~urct Model i e :""{~ l)'(L Year tl1t!JJ' A~-'· ..... ..,., 

GVWR: Fuel Type: rltfc Registration Number: <- (J'/Lr? 
Auditor: /\..' 1 (' c ( ( . <;-lh-~ ( L J 

' 
YES NO N/A 

1. Did technician check vehicle pa_Ber work and verify VIN number? / 
..... 

2. Was Emissions testing required? ,/ 
a) Was.Emissions testing performed using OBD? 1/ 
b) W(ls Emissions testing performed using Analyzer Probe? ~ 
c) Was Emissions· testing performed using ·Paddle(s)? ~----
d) Was Emissions testing performed using ·CJip? ,_........-

3. Was Catalytic Converter inspection required? __.. ..... 
,...... 

a) Was Catalytic Converter insp_ection pe_rformed? 
4. Was Fuel Tank pressure testingrequired? L/ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ~ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being_p_erformed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only / 

7. Was Curb Idle testing requii;ed? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Ivane, 'Fechnician :O:bservation::,Re.port 

DMV Technician: rV\t t v , 1:: \ ~ Positio:r;t: 1 or 2 
Station: ~~~ I Date: ( i I {_ L r II I Time: "-'I SeD 

. Vehicle Make: t_ I("-- Model . ~· S(;,J ! '· ~\ Year 7!-.;U 
GVWR: Fuel Type: r . , - -\, 

- Registration Number: bX';;~~'..Y 1 

Auditor: \\J \( o\0. c~{\1\tf) " 

YES ,NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ,/ 
2. W~ Em~ssions testing required? ~ 
a) Was. Emissions testing performed using OBD? / 
b)_ Wis Emissions testing performed using Analyzer Probe? --c) Was Emissions testing performed using ·Paddle(s)? ~ 

d) Was Emissions testing performed using Clip? ............ 

3. Was Catalytic Converter inspection required? I " 

a) Was Catalytic Converter inspection p~rformed? 
4. Was Fuel Tank pressure testing required? 

~ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap_pressure testing reguired? lL 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 1/ 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b)_ If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only -v 
7. Was Curb Idle testing required? v -
a) Was Curb Idle testing performed? v 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation·Re.port 
.------

DMV Technician: "'Wl(l..t 1X\ I )\t t1·C Positior{ 1 or 2 ' 
Station: '" I, lrV\ Date: {p( J.L{ II Time: 1130 
Vehicle Make: ~·, ~\ ('-.\21 Model ~.Q_ ~,\ L[C. Year ( rr ( f{ 
GVWR: Fuel Type: Ctcl \ Regisulation Number: 2~!+ I SU /N 
Auditor: N 1ttle C:YYi ~Ill , ) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? t/ 
2. Was Emissions testing required? 1./ 
a) Was Emissions testing performed using OBD? / 
b) W(ls Emissions testing performed using Analyzer Probe? V' 
c) Was Emissions testing performed using Paddle(s)? v-
d) Was Emissions testing performed using Clip? .~ 

3. Was Catalytic Converter inspection required? / 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? 

/ 

/ 
v 

a) Was Fuel Tank pressure testing performed? / 
5. Was Fuel Cap pressure testing required? / 
a) Was Fuel Cap pressure testing performed? / 

6. Is this test a Re-check from a prior failure? ~ 
a) Which re-check test is being performed? 1 2 3 (circle one) ..,.....--

b) If this is re-check #3, was repairpaperwork verified for waiver? ~ 

Sussex County Only ·/ --
7. Was Curb Idle testing required? ·/ 
a) Was Curb Idle testing performed? ._..,.--

Comment: 

Original 08/06/2009ffMP 



DMV Lane 'Fechnicia:n,Observation·Rep.ort 

DMV Technician: tx' I''\\'""' C\tr \ Vu v \ "-- Positior{: 1 or 2 I 
Station: lt\h IN\ Date: { r)I2..1..J l1J Time: -rr= r, 
Vehicle Make: (''".lr :~· ~lC~ Model ,.., """\3-

1... - Year 
" "'\, ....._,.-

.......... "l ' _;;. 

GVWR: Fuel Type: ,....~-;_<:.:._ Registration Number: i ' -:;>:~ If_'£ ~ . 2": 

Auditor: ~lt(:JJf <lr'\ i-tfr1 J" 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ./ 
2. Was Emissions testing required? / 
a) Was.Emis·sions testing performed using OBD? ' ./ 
b) W~s Emissions testin_gperformed using Analyzer Probe? ._,.-
c) Was Emissions· testing performed using Paddle(s)? ·/ 
d) Was Emissions testin_gQ_erformed using ·Clip? ,.,..,.....r--

3. Was Catalytic Converter inspection required? 1 / 
a) Was Catalytic Converter inspection pe.rformed? / 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? ~ 

5. Was Fuel Cap pressure testing required? / 

a) Was Fuel Cap pressure testing performed? l / 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? 1 2 3 (circle one) 1/ 
b) If this is re-check #3, was repair paperwork verified for waiver? 1/ 

v 
Sussex County Only ... / 
7. Was Curb Idle testing requix;ed? 
a} Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: Lv\t \ I (l (CllClt ~ Positiom() or 2 _) 
Station: ~ \Jth t")__ Date: { r I ( (I! t Time: l \ ':)<...., 

Vehicle Make: lt\L.ft;-fO... Model ~ 1 ('(•1 t--c\... year £111 tllt~QA-41'ti 
I ' ~ 

GVWR: ~:>lee,·, C 1 Fuel Type: C\ (A<-; Registration Number: ,1< ,.!.[_f'h:; 'i 
Auditor: ~\ \C ~lt :C)\\' \dlr\ , ) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? J 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Anal}'zer Probe? L 

..-

c) Was Emissions testing performed using Paddle(s)? ~ 

d) Was Emissions testing performed using Clip? ,...--
3. Was Catalytic Converter inspection required? / 
a) Was Catalytic Converter inspectionperformed? 

4. Was Fuel Tank pressure testing required? / 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? / 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ,,........-
a) Which re-check test is being performed? 1 2 3 (circle one) I...--
b) If this is re-check #3, was repair paperwork verified for waiver? ./"""' 

Sussex Coun!}' Only / 
7. Was Curb Idle testing required? ~ 

a) Was Curb Idle testing performed? ~ 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: . ',. V'tJ :..._ \\\ ~ '\-H \{ t ~J~, Positionl l or 2 .... l 
Station: ~0\\~\ Date: LA L."fltl Time: fl4-~ 
Vehicle Make: )\;\hC'-.YlA Model Fi/_-P'M3~ Year 7.....0""'C ;; 

GVWR: 4 1()6 Fuel Type: r'?.u \ Registration Number: Pr 11 Y to 3 7_ 
Auditor: ~L(' i' ll_ ,<::t•V\.1-It "- _) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? t/ 
2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? ~ 
b) Was Emissions testing performed using Analyzer Probe? v--
c) Was Emissions testing performed using Paddle(s)? ~.,....--

d) Was Emissions testing performed using Clip? v---
3. Was Catalytic Converter inspection required? ............... 

....-

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? v 

a} Was Fuel Tankpressure testing performed? 
5. Was Fuel Cap pressure testing required? ~ -
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed?( 1 2 3 _(_circle one) 
b) If this is re-check #3, was repair paperworK verified for waiver? 

Sussex Coun_ty Only I _...--
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

--DMV Technician: /")tr. ' l 1\ l \ ~· - \\\It ' \: Positio_!( 1 or 2 ' 
Station: \'\1, 11, -~~ , r tl t,r, 1 Date: !1 lrl\1 I Time: I?_TC' 
Vehicle Make: , }J (A'( ( (l ( Model Xr1. Year 1 t'((.(C( 
GVWR: o} 

Fuel Type: !X, r<: Registration Number: 'j..( ".3&-'1 ~-~ 
Auditor: I\ ( ('(_((, ,( , 1 > ·~ I k . ) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ,/ 
2. Was Emissions testing required? v/ 
a) Was Emissions testing performed using OBD? JL 
b) W~s Emissions testing performed using Analyzer Probe? \.- .......-

c) Was Emissions testing performed using Paddle(s)? ~/"""' 
d) Was Emissions testing performed using Clip? ,...,/ 

3. Was Catalytic Converter inspection required? / 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? / 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? /" 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? lL' 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only V"" 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: /,i' ;; :._;[ Position:: I or 2) 
Station: 1L,,',iV\ Date: .. ·· . . ,, .. Time: ; ,·: ·' ,) . 

Vehicle Make: ('V\Q U.! Model c\ OJJC\ ; t•l Year t.ooq 
GVWR: ' Fuel Type· .. ,. r'!. Registration Number: xC)?Si·IT!. . (.'\ ,) 
Auditor: (il ; C C\l Q '::cc: ~ +k'c ) 

YES NO NIA 
1. Did technician check vehicle paper work and verify YIN number? // 

2. Was Emissions testing required? '/. 

a) Was Emissions testing performed using OBD? ··./ 
b) Was Emissions testing performed using Analyzer Probe? \/ 

/ 

c) Was Emissions testing performed using Paddle(s)? •// 

d) Was Emissions testing performed using Clip? t./ 

3. Was Catalytic Converter inspection required? ' 

a) Was Catalytic Converter inspectionperformed? 
4. Was Fuel Tank pressure testing required? • ·' 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? / -

~ ,,/ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 1// 

a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only \\/ 

7. Was Curb Idle testing required? 
a) Was Curb Idle testing Eerformed? 

-- ------" ---------
Comment: 

·-·-

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: k (),) , .. Position: 1 or 2 
Station: ())i'• ;·;\ Date: (! .· .· Time: / ;, ;< 
Vehicle Make: · !, · .. · './; Model ' ! 

1 , -1v: Year ') / ·.! .,, .. 
,._ I 

GVWR: I .. · .. ·· Fuel Type: (( ' '>. Registration Number: ; ' . c· 7'·/' ) t.-' 

Auditor: /(·· •. . ' ... ·.·· r.•! 

YES NO NIA 
1. Did technician check vehicle paper work and verif'y YIN number? !i/ 

2. Was Emissions testing required? ,/·/·' 

a) Was Emissions testing performed using OBD? .. •' 
b) Was Emissions testing performed using Analyzer Probe? (,/ 

c) Was Emissions testing performed using Paddle(s)? .. · 
d) Was Emissions testing performed using Clip? !_, 

3. Was Catalytic Converter inspection required? /' 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? l/' 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ! •• 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
\ .·' 

a) Which re-check test is being performed? 1 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only '.// 

7. Was Curb Idle testing required? 

a2 Was Curb Idle testing performed? 

. ·-
Comment: 

f--· 

Original 08/06/2009ffMP 



DMV Lane Technician ObservationReport 

DMV Technician: fv' /' ' it.> .. ) v \>. 'i Position(! or 2 ' 
Station: if\,· :J: Date: ! . ·.· .. ,. ' Time: T'S'/ C1 
Vehicle Make: ,/, , , ·n Model i 

,, Year,):(. : 
GVWR: Fuel Type: ··' Registration Number: ; .' ·. ·.··· . ..· 

Auditor: 'I ';: . ;/'·'I,, 

YES NO NIA 
I. Did technician check vehicle paper work and verify YIN number? •/ 
2. Was Emissions testing required? 

~ 

./ 
a) Was Emissions testing performed using OBD? // 

b) Was Emissions testing performed using Analyzer Probe? , ........ · 
c) Was Emissions testing performed using Paddle(s)? ' " 
d) Was Emissions testing performed using Cli])? I 

! 

3. Was Catalytic Converter inspection required? .. / 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? i 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? '. / 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only ' . .. 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing 2erformed? 

·-·· -·-~·-···----.. 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
~ 

DMV Technician: . JO~t ( )Y\ c· LV?n:n 1 Positimr I' or 2 
Station: NC ' , jl)ate: l! llc.i Ill Time: ll i lc. 
Vehicle Make:(' h f'..1" Model ('\.:v('\_ ~· f '1 - Year ~.i/'1 I /( { 
GVWR: Fuel Type: (~riC. Registration Number: ~ S ~· :..... :__ -, 

Auditor: (\I lt (Jl e .~ rf'll- H'\ J 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ~ 
2. Was Emissions testing required? L 
a) Was Emissions testing performed using OBD? ~ 
b) Was Emissions testing performed using Analyzer Probe? V"""" 
c) Was Emissions testing performed using Paddle(s)? v 
d) Was Emissions testing performed using Clip? / 

3. Was Catalytic Converter inspection required? .L_ 
a) Was Catalytic Converter inspection performed? \ / 

4. Was Fuel Tank pressure testing required? ,/ 
a) Was Fuel Tank pressure testing performed? , ............-

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? ,/ 

6. Is this test a Re-check from a prior failure? ·/ ~ 

a) WhiCh re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repairpaperwork verified for waiver? 

Sussex County Only ~~--

7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 
n J 1 I'S'-1((JI ~ tf<.:d n t~ i'Y d r:r n'f·( { LY c t1. t t <;_(' • 

(\ Cl..f c.d \Jhr r, ( l 1\d r-( (V wil ~ tV\ IC:.. <.irvJ 
I ) 

- I\( c. ',"'. ~-~ ~I± 1\)GSI\~tf'l ?_ -fir r rt 0 f trtVI L .1t\.--fu'Y.l 
I I ) 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: 1./ ( 1C/ Vi' \J-jj '( ~ Positior(: 1 or 2 
Station: (\jf~ ) Date: ( t\7LI\11 Time: I it ~ 
Vehicle Make: lv\(lr\' l"-1_ Model ·~ T -;:.,a Year lqq_g 
GVWR: Fuel TyQe: ttL_( Registration Number: .._ <~C ~ h S< 
Auditor: N t {1 r.t-( ~ '\\ \ ~ " ) 

(t nb) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? 1/ 
2. Was Emissions testing required? ./ 

/ 

a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? -
c) Was Emissions testing performed using Paddle(s)? " 
d) Was Emissions testing performed using Clip? ..._ 

3. Was Catalytic Converter inspection required? 
a) Was Catalytjc Converter inspectionp_erformed? 

4. Was Fuel Tank pressure testing required? ._ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? \.. 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 

a) WhiCh re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repairpaperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician ()bservation Report 
~. 

DMV Technician: t I I r ( )( (lf I Positior{: 1 or 2 
Station: ~~(i u crt ~He~ Date: {ol t L-1/t r Time: lrr;c 
Vehicle Make: ~~ f ( ·C;: Model (-(u (~v(L v~ Year ~~ 
GVWR: v Fuel Type: \! L Registration Number :_l~ ("'tc~:( \ L-
Auditor: •"-.i' t de -"l.Y\ N{, \ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? \/ 
2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? v-
b) Was Emissions testing performed using Analyzer Probe? ....---
c) Was Emissions testing performed using Paddle(s)? ~ 

d) Was Emissions testing performed using Clip? ~ 

3. Was Catalytic Converter inspection required? l,.../ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testingrequired? v 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ~, 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? . .....-.....-"" 
a) WhiCh re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only / 

7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ' I/\\ r .-{~.f ~ (\ (rJ-f Positiori.; 1 or 2_; 
Station: l\ 1 \\\'\\1 ·r ··tr ·1~ ~ Date: r!<,\1 I Time: l< L\ ~ 
Vehicle Make: (' Nb .. f\1 Model ~ · . - Year 1 · ,(i:_ J'..N .... ~ ...... ~ ·--~ l 

GVWR: ,:;{,,l{,· ' Fuel Type: £{[)r Registration Number: ,../ .... , ·· C L 1 

Auditor: \\I 1 L (J\(1 ~YV\ 'Hfr\ ) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? / 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? t/ 
b) Was Emissions testing performed using Analyzer Probe? ~ 
c)_ Was Emissions testing performed using Paddle(s)? ............ 

d) Was Emissions testing performed using Clip? ~" 
3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? \ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? l 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? l 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only ~./ 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 
' 

DMV Technician: () \·f\ . (::\1 ~j[{/lr IJIH f ,{__,. Position(! Of2 ' 
Station: l.l ~' 1l1 l \ j, \ 0 ir'l ~ Date'iJJ)tb s l ' r Time: \ 5-r ;--
Vehicle Make: ( / ·r ~1 Model 'F [ ,pc{in.v1 Year , ?·,"X . ~· ' .... . 

GVWR: ~7coo Fuel Type: "J'. l Registration Number: r)( j{)(Cj[lf 

Auditor: NlCCLt ~ vv1l--l h ' 

YES NO N/A 
1. Did teclmician check vehicle paper work and verify VIN number? / 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? \/ 
b) Was Emissions testing performed using Analyzer Probe? t/ 
c) Was Emissions testing performed using Paddle(s)? v 
d) Was Emissions testing performed using Clip? L / 

3. Was Catalytic Converter inspection required? 
a) Was Catalyt:ic Converter inspection p_erfo~ed? 

v"' 

4. Was Fuel Tank pressure testing required? .............. 

~Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L..-/ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) lfthis is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only L.---"" 

7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 
• 

DMV Technician: I . ~ , . I (II ) \/ I I.£. I"' ( 1 • ~ ..__.p ..... Position( 1 or 2"' . 
Station: V\JtlvV\Ir \Odt:~r '\I Date: r\Sil t Time: '~jL 

Vehicle Make: (\.i /.:f r ./• r\ Model ·,:-yj. r<n-f v Year ) I _.r·){ ~ 
GVWR: '-i<i~ FuelType: !f,r_t', Registration Nwnber: f' L f.flCft ~{{ 

Auditor: N \ r r ·( .( , \..jvlti ~ ) 

YES NO N/A 
I. Did technician check vehicle paper work and verify VIN number? '/ 
2. Was Emissions testing required? 

/ 

'/ 

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? ._.,/ 

c) Was Emissions testing performed using Paddle(s)? . L_' 

d) Was Emissions testing performed using Clip? Y"""" 
3. Was Catalytic Converter inspection required? --a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ./ 

a2 Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? , _......., .. 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ./ 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) lfthis is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only l,. ....... ) " 

7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

f---· 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: <J ,1! u .V! :'\· .••.. ;.,'f Positiom:l or~;~ 
Station: I! ·; 1 i r'VI i, '.Cid !' '' . Date:· '\c.\1' Time: I(<)'_<_:::, 

Vehicle Make: (DriJi' Model f, ~-Y- /)!() ((--},..---- Year i ''!'?\' 
L f .. 

I 
GVWR: Fuel Type: Ct!.i C, 1 Registration Number: I'~· //. '1 i i 
Auditor: I l I! ' ; ') c::,.,f i'-i \ v 

YES NO N/A 
I. Did technician check vehicle paper work and verify VIN number? ' ,' 
2. Was Emissions testing required? ,,' 

a) Was Emissions testing performed using OBD? ./ 

b) Was Emissions testing performed using Analyzer Probe? '·' .. · 

c) Was Emissions testing performed using Paddle(s)? ' . 

d) Was Emissions testing performed using Clip? // 

3. Was Catalytic Converter inspection required? ·,// 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ·/ 

/ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? // 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? __ ..--

a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only .,/· 

7. Was Curb Idle testing required? 
a) Was Curb Idle testing~formed? , ____ ------

.. ··-----.. -
Comment: 

-

Original 08/06/2009/TMP 



DMV Lane 'Fechnic.ian . Qbserv:a,tion· Report 

DMV Technician: LYIO. r V ill ( ~+ Positiot6..; 1 or 2 ~ 

Station: L 01 \r"\ \v"'1 ~' Date: -l\"5\ \ I Time: ~ 7j~ 
. Vehicle Make: P,( U <. IL Model 4-!fc,ltLI Year 1 C'('IC. I 

GVWR: Fuel Type: r- \ (( ( ~egistration Number: , . ...:.r , !_{ ( f.l · 
Auditor: i'\ l c.t::::\_e. ~V\ ~l --... J 

' 
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? /__ 
2. Was Emissions testing required? v' 

a) Was,Emissions testing performed using OBD? / 
b) W~ Emissions testing performed using Analyzer Probe? .......... 

c) Was Emissions·testing performed using ·Paddle(s)? ~ 

d) Was Emissions testing performed using Clip? ~ 
3. Was Catalytic Converter inspection required? / 
a) Was Catalytic Converter inspection p~rformed? 

4. Was Fuel Tank pressure testing required? / 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? \ / 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? / 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing requir;ed? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



])MY. Lane T>echniciau:().bs.e:rva,tion :.Re.port 

DMV Technician: Y'xln : t · 1-} .J~ (\ ·Positim( 1 or 2 _) 
Station: lA )t"JrYli nahir' Date: ;fnttl Time: I~(' 
Vehicle Make: !D.R..h Model " :";~Ytlrt h.~ Year 'C(Y.q 
GVWR: L{q(Jty I Fuel Type: C~ t{ ~ Registration Number: ( · (_ kltf17G 
Auditor: I , {/ r ( /;(' ~ ·-Lh •/ · 

' ) I 
\ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? / 
2. W'4S Emissions testing required? / 
a) Was.Emissions testing performed using OBD? __../" 

b) W~ Emissions testing performed using Analyzer Probe? ~ 
c) Yfas Emissions· testing performed using Paddle(s)? ./ 
d) Was Emissions testing performed using ·Clip? 

3. Was Catalytic Converter inspection required? ' / 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
... 

a) Was Fuel Tank pressure testing performed? · / 
5. Was Fuel Cap pressure testing required? / 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? -1 ~ 
a) Which re-check test is being performed?( 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwdrk verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing requii;ed? 
a) Was Curb Idle testing performed? 

Comment: 
l ~:{' lA f. ·r It fl'l \ } t U '(('( : tt (-f'-Kt A: · \r\ \ N ¥'( J-

I 

Original 08/06/2009ffMP 



DMY La.ne Technician.O.bs.ervation:,Ren.art 

DMV Technician: J~~ \\ 1 '1\{e-fhClA.~ Positim(: 1 or 2·· 
Station: IJ\1 1 !IV\ 1 ( {1\ tf.f 1 Date: f ~-<_[ I I time: TLlt.../ C; 
Vehicle Make: \-\-~~( ~\. Model i ( \\./";--.-; t2\l Year 1(. /L (( .... -
GVWR: ~]l)() Fuel TYQ_e: tArJ<. 'Registration Number: 1{:. \ '-4 f?J 
Auditor: 1-JV D\e <tt~'N-lr \/ 

\ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? 
2. Was Emissions testing required? ,_/ 
a) Was. Emissions testing performed using OBD? \,/ 
b) W~s Emissions testing performed using Analyzer Probe? ~ 
c) Was Emissions testing performed using Paddle(s)? ,............-

d) Was Emissions testing performed using ·Clip? ,/ v 
3. Was Catalytic Converter inspection required? . 

~/ 
a) Was Catalytic Converter inspection pe_rformed? 

4. Was Fuel Tank pressure testing required? ./ 
a) Was Fuel Tank pressure testing performed? ...... 

5. Was Fuel Capp_ressure testingre_quired? / 
aJ Was Fuel Cap_pressure testing p_erformed? 

/ 
6. Is this test a Re-check from a prior failure? ./ 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only / 
_.......... 

7." Was Curb Idle testing requir,ed? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009fi'MP 



DMV Lane 'Fecbnician:Gbservation:.Repod -DMV Technician: ,AJ1.P(YII /2; VYltf t, Positiont 1 or 2 ' 
Station: Ll · : I n..L'l, vrf C\ L 

1 Date: l\~\11 Time: J ':)L ( , 

. Vehicle Make: 6mc Model e:~ \'-'01J Year ? C'{lL 
GVWR: Fuel-Type: OcL"-. Registration Number: . Xf> r) I l 
Auditor: N' c.CLL S 'n-~\ ~ .) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? \, 

2. W~ Emissions testing required? V' 
a) Was,Emis·sions testing performed using OBD? v ~ 
b) W~s Emissions testing performed using Analyzer Probe? ~ 
c} Was Emissions· testing performed using Paddle(s)? / 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? t/ 
a) Was Catalytic Converter inspection pe.rformed? 

4. Was Fuel Tank pressure testing required? / 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? / 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a. prior failure? / 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only .l ./ 
7. Was Curb Idle testing requi~;ed? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



D.MV Lane 'Eechnidan~Gbservation·Rep.ort 

· DMV Technician: Jn~f\ La {()U c.!f1e Position(-! or 2 J 
Station: l! li !1m 1rY1hn Date: -7{"5/ JL Time: t~S 

. Vehicle Make: ~l[J/ Model /::..; D\tJV.f'.f Year '!jq<t_ 
GVWR: t)LJL(.o Fuel Type: t'1(f<.. 1 Registration Number: --pc_ lll1r~ 
Auditor: t\ ( Cr{L~D\ttJ"\ , I 

YES NO N/A 
I. Did technician check vehicle paper work and verify VIN number? ~ 
2. Was Emissions testing required? v/ 
a) Was,Emissions testing performed usin_g OBD? ../ 
b) W~s Emissions testing performed using Analyzer Probe? ~ 
c) Was Emissions· testing performed using ·Paddle(s)? t/ 
d) Was Emissions testing performed using Clip? ' l/ 

3. Was Catalytic Converter inspection required? _/ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? _v/ 
a) Was Fuel Tankpressure testing performed? 

5. Was Fuel Cap pressure testing reguired? / 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

./ 

Sussex County Only ~ 
7." Was Curb Idle testing required? 
a) Was Curb Idle testingperformed? 

Comment: 

-

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: {) th n IVIt(rStl r; Position: 1 or 2 
Station: UJ/ (, VJ /r?hiin Date: 7~~/, Time: /,?.,2( . 
Vehicle Make: /-([I t i L Model L'h 1( Year l7CiCt 
GVWR: Fuel Type: 4t<S Registration Number: l -3<-; (t't./ 
Auditor: /\J 1/ f' (p . <fnJ-Itr, J 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? 

" 2. Was Emissions testing required? \ /,,1 

a) Was Emissions testing performed using OBD? \ 

b) Was Emissions testing_Qerformed using_ Analyzer Probe? .,./' -
c) Was Emissions testing performed using Paddle(s)? ~ v 
d) Was Emissions testing performed using Clip? ~ 

3. Was Catalytic Converter inspection required? ,/ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? v 
a} Was Fuel Tank pressure testing performed? / 

5. Was Fuel Cap pressure testing required? \/" 
a) Was Fuel Cap pressure testing performed? 

" 
6. Is this test a Re-check from a prior failure? /' 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

/ 

Sussex County Only ~ 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician ()bservation Report ,.,._ 
DMV Technician: ~-;:;/\> ,""'/( flw.; , ;hn tn Positiollf 1 or 2 

VehicleMake: rY1 f\ CUe\ V,.,~ Model ( 1.; 0 Year i G fCI ~ 
GVWR: Fuel Type: W\ '.. Registration Number: S (C) <t..~S 
Auditor: Nit 6. P ' m ~ J · 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? 
2. Was Emissions testing required? 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testingrequired? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only \ 

7. Was Curb Idle testing required? 
a.) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009fi'MP 



DMV Lane Technician Observation Report 

DMV Technician: 1\ruu In!.. Pt r{ { Positiorf 1 or 2 
Station: IIK/j N /' .~ J Date: I\ V1 

\ 1 \ Time: \~YL; 
Vehicle Make: C htVS/ rr· Model 5.00r! ('f'; Year (/Cf{£ 
GVWR: Fuel Type: c{(l~ Regi'stration Number: )(C 3{[.4<./<;;0 
Auditor: N tttft ~Sfv)'t-1-h '- ) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ,,/ .... 
2. Was Emissions testing required? v .., 

a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? ....,......, 

c) Was Emissions testing performed using Paddle(s)? ---d)_ Was Emissions testing performed using Clip? ,_..... 
3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspectionQ_erformed? 

4. Was Fuel Tank pressure testing required? / 
a) Was Fuel Tank pressure testing performed? / 

5. Was Fuel Cap pressure testing required? / 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
/ 

7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 
-

DMV Technician: l~rur JJ..~ LtJ 1 1/1 cu\A£ 1 Positioq·( l pr 2 
Station: A I I uJ fl'r (f/(J ___ Date: (171/( Time: - { =)2~ 
Vehicle Make: 1-_ I L Model -f~ ~r 'r 1 'i Year -!fr ? L CC-/ 
GVWR: ~~J.)C/ Fuel Type: ()){A.~-

-
Registration Number: J--L 2:-1/7 2 

Auditor: 1\ft(',rle <:.M.U-fA.J .J 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? 1/ 
2. Was Emissions testing required? \ / 

a) Was Emissions testing performed using OBD? \/ 
b) Was Emissions testing performed using Analyzer Probe? / 
c) Was Emissions testing performed using Paddle(s)? 1-/ 

d) Was Emissions testing performed using Clip? v/ 

3. Was Catalytic Converter inspection required? \/ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank _p_ressure testing re_quired? v"' 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? / 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? \ / 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only / 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
/ -

DMV Technician: ; ;;; /t1_fl_p.) C L LC v rl <i I J PositioQ('l br 2 
Station: 1\J rh.J - < <·; (G Date: 7 /-7/ /l Time: I i ((/) 
Vehicle Make: f1 ? { Model F::v_, )c-___d__ t'h 0 1 "'\ Year ~[)01) 
GVWR: u~v~o Fuel Type: (Nl~ I Registration Number: f( \ ll ~p··~ 
Auditor: I ,, (or P.., (;"/' ·...:-!r- _) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? / 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? ./ 
b) Was Emissions testing performed using Analyzer Probe? .---..-
c) Was Emissions testing performed using Paddle(s)? ...,---
d) Was Emissions testing performed using Clip? ./ 

3. Was Catalytic Converter inspection required? 1 / 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ~ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? \/"" -
a) Was Fuel Cap pressure testing performed? 

-
6. Is this test a Re-check from a prior failure? v~ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only ~ 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: · 1 ,.~/tnr, / , i \h Position for 2 
Station: NP Ct \ ('rl~:-H f' I Date: l \ 71 t 1 Time: I ( ']_[J 
Vehicle Make: M f l7 dtl Model rd. X 7 Year _f F"iC 
GVWR: Fuel Type: (f(.l<; Registration Number: ._fqq I~~ .... 
Auditor: ~l Ct.le Cj'Y\~- 1 h . ) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ~ 
2. Was Emissions testing required? \./ 
a) Was Emissions testing performed using OBD? ,/ 
b) Was Emissions testing performed using Analyzer Probe? ,/ 
c) Was Emissions testingperformed using Paddle(~? / 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? v 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only / 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 

.! 
II 



DMV Lane Technician Observation Report 

DMV Technician: M \(~l(t (\ l (f. v (lV\rJ Position: 1 o(2 l 

Station: (\j(l ll, ( ((' $.."-t( C Date: ·-z Il l \L Time: J, f2( } 
Vehicle Make: i\ \clU1t Model )(.. \.. -{ Year l0 rCl L' 
GVWR: Fuel Type: t2Jl~S Registration Number: l./90 (('I Z ' 
Auditor: N l ( Ci (I ~ 'M. eM(" J 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? .~ 
2. Was Emissions testing required? / 

a) Was Emissions testing performed usingOBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? / 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? /. 
a) Was Fuel Tank pressure testing performed? V" 

5. Was Fuel Cap pressure testing required? / 
a) Was Fuel Cap pressure testing performed? / 

6. Is this test a Re-check from a prior failure? ./ 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only / 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing p_erformed? 

Comment: 
~' ;. ~'"'~' rjr< A r f) t r {~f'l Y:.i'rf r·:.}-~. :; (\I, '"h I'Y" I 
hv ru1 r,if,t-,,.. '-fe( 1\ ~ 

I 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: Fr c'Lt\ ~ ; (__~ RctttYoc ·ln<-c k ·, Position(. 1 or 2 
Station: '~t u . .; 0\S:.--\-\ t Date: -{\1\1l Time: '- \ l \~ 
Vehicle Make: \(. I~ f: ·-;-(!._ Model r::_ r ·. ' "' Year '2 C ()I 
GVWR: Fuel Type: {_\, t -::_ Registration Number:~ C.\ C-1 l Ltl\ { 
Auditor: J\ I,\( LA f r JY\'t-H-- ) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? / _ 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? ~ 

c) Was Emissions testing performed using Paddle(s)? ....--
d) Was Emissions testing performed using Clip? v 

_.,.. 

3. Was Catalytic Converter inspection required? ,./ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ,/ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? \/ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
. \/""' 

a)_ Which re-check test is being performed? 1 2 3 (circle one) 
b) Ifthis is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only \/ 
7. Was Curb Idle testing required? 
a) Was Curb Idle testingp_erformed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: --. .h 1~ .S l-fGL.a1CL4 Position(fpr 2 
Station: t\Je 1 1'1 f>< Sf ( e Di te: 'l/711' Time: '- I 1 rft:J 
Vehicle Make: <~ · h~·r ·.t Model ln10rt lrt Year • I ''"'L '·2....-
GVWR: 1-\ C l-iC Fuel Type: £A 0. <; 1Registration Number: PC (r;v 7CJ4 
Auditor: N i ( ;· ( J!. '.--;_f\1\ 1-l b ,) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? , / 
2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? ~/""' 

c) Was Emissions testing performed using Paddle(s)? .......-
d) Was Emissions testingperformed using Clip? ~ 

3. Was Catalytic Converter inspection required? \/""' 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? t/ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? ~ 
a) Was Fuel Cap pressure testing performed? 

.., 
6. Is this test a Re-check from a prior failure? ./ 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only / 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009!fMP 



DMV Lane Technician Observation Report 
.,. 

DMV Technician: ~rll c ~ Position(! or 2/ 
Station: \A.Iiii'IA { f Q7 {(\- Date: / II / , I . Time: lltJL ..:~~ 
Vehicle Make: 1-r·J d Model ~(< T..) Year 'l.tLY 
GVWR: //_ C( Fuel Type: fJ\ ({ \ Registration Number: PG 11LY(..l/ 
Auditor: N ((' Jll \f ' M t Ht'\ J 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? \/ 
2. Was Emissions testing required? ~. 
a) Was Emissions testing_j>erformed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? / 
c) Was Emissions testing performed using Paddle(s)? ~ 
d) Was Emissions testing performed using Clip? t/ 

3. Was Catalytic Converter inspection required? v 
a)_ Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
~ v 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? v ~ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from aprior failure? t/ / 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) Ifthis is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only v 
7. Was Curb Idle testing_ reguired? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 
~ 

DMV Technician: ICVJ{[l · lrn\U~ t\-olluiw 1 PositioJ6": I or 2 
Station: NOW r\lS::\'ll? , Date: [(jf~~/11 Time: ~~-)! \S 
V ehic!e Make: '11 .P\J\1 Model SiO Year )C:f('1 
GVWR: J~/ CP )0 ' Fuel Type: net(,' Registration Number: CLJ-L19-!C\5 
Auditor: [1\[('f) L <;Mr-/k ,) 

YES NO NIA 
1. Did technician check vehicle paper work and verify YIN number? ../' 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? / 
b) Was Emissions testing performed using Analyzer Pro be? ~ 

c) Was Emissions testing performed using Paddle(s)? .......---
d) Was Emissions testing performed using Clip? ~ 

3. Was Catalytic Converter inspection required? // 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? / 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ,/ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

··-
Comment: •.. 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: g,rfT(I(; i UilTi J_f!iX~ Position( !_or 2 
Station: \\.\0 H> \ (1(~1] F Date: {() <,111 Time:3• ~(; 
Vehicle Make: ~~U i I' II, Model P/CiCLC Year c]Ul\5 
GVWR: ~~c; Fuel Tvpe: nrt' , £.egistration Number: 1.j ,),'<'/(Ill 
Auditor: IN\(~{:;\, ~n\~J~, .) 

YES NO N/A 
I_ Did technician check vehicle paper work and verifY YIN number? / 
2, Was Emissions testing required? / --al Was Emissions testing performed using OBD? v/ 
b) Was Emissions testing performed using Analyzer Probe? / 
2l Was Emissions testing oerformed using Paddle(s)? ~ 

d) Was Emissions testing performed using Clio? / 
3, Was Catalvtic Converter insoection required? / 
al Was CatalYtic Converter inspection performed? 

4_ Was Fuel Tank pressure testing required? ,/ 
a) Was Fuel Tank pressure testing performed? 

" 
5. Was Fuel Cap pressure testing required? / 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ,/ 
a) Which re-check test is being oerformed? I 2 3 (circle one) 
b) If this is re-check #3, was reoair paoerwork verified for waiver? 

Sussex Cou;;:!V Onlv 
7_ Was Curb Idle testing required? 
al Was Curb Idle testing perfom1ed? 

---·····~ ·--·---
Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
·--· 

DMV Technician: \1-R_Vi n L·l :,:., M-_t lrtY> I_ ) Positior( 1 or 2 -, 
Station: l \) 1 I 1\/\1 nCI 'fDY\ Date: II\[ 1 [ 1 1 Time: ltfLX:) 
Vehicle Make: C' /1 l!lii\/ Model '---((lf-1 (\C Y earJ)_ C(' 5 
GVWR: \ cc:lc>h 1Fuel Type: C\C\C, Registration Number:\)(Lilf 'X-7 (d. 1 

Auditor: )'<. 1 (1 ~\ fl ~ nJ(, .) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ,/ 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? -/ 
b) Was Emissions testing performed using Analyzer Probe? ~ 
c)_ Was Emissions testing performed using Paddle(s)? l--"" 

~ 

d) Was Emissions testing performed using Clip? / 
t..--· 

3. Was Catalytic Converter inspection required? '.// 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? ~ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

- --··-·------·--~~·· 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: 'till\ i.kiA C, n Position:(! or 2 ' 
Station: lUi I !Vlinl:l 'l::Y\ Date: \()\\\\( Time: 
Vehicle Make: -.. 'tt: :'\ lA 0/\ Model y'j y; Year 1c1CJX 
GVWR: ,j Fuel Type: 4A c:::, Registration Number: X ('_ 3 /(( c5T2 
Auditor: ~\('(ill; ~\\\~\~1 ' J 

YES NO NIA 
I. Did technician check vehicle paper work and verify YIN number? ,/ 
2. Was Emissions testing required? '/ 
a) Was Emissions testing performed using OBD? / 
b) Was Emissions testing performed using Analyzer Probe? / 
c) Was Emissions testing performed using Paddle(s)? v /' 

d). Was Emissions testing performed using Clip? v...-' 

3. Was Catalytic Converter inspection required? _v 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? \// 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testingrequired? / 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from aprior failure? / 
a) Which re-check test is being performed?(!) 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 

~ Was Curb Idle testing performed? 
.. _ 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
~~ 

'• 

DMV Technician: 1\/l /:_[, ;,SC'- 11 J&>;M{ I Positior( 1 or 2/ 
Station: I.OilnA Date: 1111-1111 Time: 1 :Scr::; 
Vehicle Make:N1\'11 vl Model L\{ hn1C< Year ,;}-() 07J 
GVWR: Fuel Type: CJ {( S Registration Number: ")/)( 1 Cj 1 l/ 
Auditor: \\\ 1 (~Dl Q ~ vvt }~( D, ,} 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? / 
b) Was Emissions testing performed using Analyzer Probe? ~ 
c) Was Emissions testing performed using Paddle(s)? ~ 

d) Was Emissions testing performed using Clip? ~ 
3, Was Catalytic Converter inspection required? / 
a)_ Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? /' 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testingrequired? -/---

a) Was Fuel Cap pressure testingperformed? 

6. Is this test a Re-check from aprior failure? / 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

··- ~ -~-----

Comment: 
... 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

GVWR: 'SOCO u Fuel Type: o~:ac Registration Number: 1Y2X7 ( r, 

YES NO N/A 
!. Did technician check vehicle paper work and verify VIN number? 
2. Was Emissions testing required? 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

f--------·-------···-----·-·---------1 
Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

I 

~ 
DMV Technician: \';,()llC\ ( Jyyf\/\ Position( l\>r 2 

J_J<ttion: 1\ iJ r 1 ' ( rt ~-Jfo Date: !Cc\2\\\\ Time: 7 /) r r··, 
Vehicle Make: l:SV\1\iJ \ Model :3-lis'; Year icrcr; 
GVWR: Fuel Type: CW.S Registration Number: !J' 6 I 6 -:':() 
Auditor: 1\\tCt:SlJ _!..., \,l\'-1(\ / ,) 

YES NO N/A 
I. Did technician check vehicle paper work and verify VIN number? ,/ 
2. Was Emissions testing required? \/ 
a) Was Emissions testing performed using OBD? ~ 
b) Was Emissions testing performed using Analyzer Probe? / 
c) Was Emissions testing performed using Paddle(s)? v: 
d) Was Emissions testing performed using Clip? / 

3. Was Catalytic Converter inspection required? . / 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? \/ 
a) Was Fuel Cap pressure testing performed? . 

6. Is this test a Re-check from a prior failure? -/ 
a) Which re-check test is being performed? { !)2 3 (circle one) 
b) If this is re-check #3, was repair paperworK verified for waiver? 

Sussex County Only \,// 

7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

- .. ·----
Comment: 

·-

Original 08/06/2009!fMP 



DMV Lane Technician Observation Report 

DMV Technician:(-j\[~D) (\! :r l:v.cP I Ldor ru,~c\ Positionfl'or 2 
Station: I_ \.'1.cU (\(1 \~VLf' Date: i6\2tl1 Time: T'Y)t; 
Vehicle Make: :"Jk h (i y-~\. Model (),c.: i:Ju\1 Jc Year ,)/Y.! I 
GVWR: Fuel Type: ClCt) Registration Number:'? C Li (',\.( l/ ltf I 
Auditor: 1\\ i l.CJI t 1\vv\H~\ d 

YES NO N!A 
I. Did technician check vehicle paper work and verif'y VIN number? ,/ 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? / 
b) Was Emissions testing performed using Analyzer Probe? /' / 
c) Was Emissions testing performed using Paddle(s)? v 
d) Was Emissions testing performed using Clip? / 

3. Was Catalytic Converter inspection required? / 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ,/ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel C11p pressure testing required? ,/ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~,-.// 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

/ 

Sussex County Only / 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ,.Joe I'LLC>\I.iv\'> Position(i!or 2 
Station: ~. ,; Date: 10\2\\\ \ Time: . I '/') :J; :, 
Vehicle Make: .T ULI o+cl.. Model ( Q_nW\.1 Year 1°1c1q 
GVWR: Fuel Type: rt o <c, Registration Number: 3 2L/ C''i5 ( 
Auditor: \\;1p UJ (' c S;\1P ,) 

YES NO NIA 
l. Did technician check vehicle paper work and verify VIN number? v~ 

2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? v/ 
b) Was Emissions testing performed usingAnalyz_er Probe? ,../ 

c) Was Emissions testing performed using Paddle(s)? ~· 

d) Was Emissions testing performed using Clip? / 

3. Was Catalytic Converter inspection required? / 
a) Was Catalytic Converter inspection performed? . 

4. Was Fuel Tank pressure testing required? ,/ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? / 
a) Was Fuel Cap pressure testing performed? 

/ 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only ./ 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: MlCIUI'1 f, jO_t I (t~ Position( 1 'or 2 
Station: N /' ,) Date: iOizrlli Time: !;;;3D 
Vehicle Make: p,i ' ,'( \( Model II(;; r lJv.P Year <J.[D r'j 
GVWR: Fuel Type: /f·(l( Registration Number: J5 :;;,( nl' ;z 
Auditor: ('-.)1N\lT(J _c,\Vc f"+l J 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? / 
2. Was Emissions testing required? ,/ 
;;) Was Emissions testing oerformed using OBD? ,/..--
hl Was Emissions testing oerformed using Analvzer Probe? L..----

Cl Was Emissions testing performed using Paddle(s)? .......---
d) Was Emissions testing performed using Clio? ...........-

3. Was Catalvtic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ~ 

a) Was Fuel Tank oressure testing performed? 
5. Was Fuel Cap pressure testing required? v 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? .-
a) Which re-check test is being performed? I 2 3 (circle one) 
hl If this is re-check #3, was repair oaoerwork verified for waiver? 

Sussex County Onlv ~ 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

' 
Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /{~w '1r~t Ktrvr; t' fl', ' I Positior(: 1 or 2 ; 
Station: l),j, ' 0 ,, ·.,,,(~ o-1\ Date: /DIZ I I 11 Time: Jctr:l c:; 
Vehicle Make: '1'Gr-o:vl1 Model IYW\d r, Year ,:)(!0-(1 

GVWR: 1Fuel Type: arJ.c:' T Registration Number: '1Al3 !v 3 s>t 
Auditor: N 1 ~ riP ~lfvl l\ {-, j 

YES NO NIA 
I. Did technician check vehicle paper work and verify YIN number? ,/ 
2. Was Emissions testing required? 1/' 

a) Was Emissions testing performed using OBD? I~ 
/ 

bY Was Emissions testing performed using Analyzer Probe? 
------c) Was Emissions testing performed using Paddle(;)? ~ 

d) Was Emissions testing performed using Clio? / 
3. Was Catalytic Converter inspection required? ._../' 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? / 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ' 

v' 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? I 2 3{circle one) 
b) If this is re-check #3, was reoair paperwork verified for waiver? 

Sussex Cou;rt;' Onlv 
7. Was Curb Idle testing required? / 
aT Was Curb Idle testing performed? 

---
Comment: 

. 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
r~---·--.-... 

DMV Technician:-:;:..zt~./hnn\1 A/ .( (< f'fl v t'c!~W'-. . Positio~ 1 or 2 
Station: l.Ui M 1 r'l/;,·lrlV\ I - Date: ;()/Q, /11 Time: TC/~/; 
Vehicle Make: .::f) ~"'.Y Model ~;v oecl'rhnn Year .~'rv 1 J 

GVWR: l;)Iv- Fuel Type: fMt<: Registration Number: <;;; -·gj:J_S( . . \ 

Auditor: /\1 (i1iTi ~lVI ~)I ,) 

YES NO NIA 
I. Did technician check vehicle paoer work and verify YIN number? / 
2. Was Emissions testing required? ,/ 
8) Was Emissions testing oerformed using OBD? ._.../ 

b) Was Emissions testing oerformed using Analvzer Probe? ~ 
Cl Was Emissions testing performed using Paddle( s )? ~ 
d) Was Emissions testing performed using Clio? v 

3. Was Catalytic Converter inspection required? / 
a) Was CatalYtic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? / 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? ,/ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? / 
a) Wbich re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was reoairoaoerwork verified for waiver? 

Sussex Countv Onlv / 
7. Was Curb Idle testing required? 
8) Was Curb Idle testing performed? 

~omment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: -hkDV!Rn Q , 
1Dt2q \ !i 

Positio6: 1 or 2 J 
Station: \j\j~ \I\ A; {\V\~1W\ Date: Time: ~~~~t; 
Vehicle Make: Ct lf v (0 L~ ± Model NO\/(),_, Year ;cr 71 () 
GVWR: Fuel Tvoe: t) f( ( Registration Number: <C 3 r ~CiS' tal/ 
Auditor: I'll r"tJe ( 1011 iJ_.~~ I , __ ; 

YES NO N/A 
1. Did technician check vehicle paper work and verifY VJN number? / 
2. Was Emissions testing required? / 
a Was Emissions testing performed using OBD? 
b Was Emissions testing performed using Analyzer Probe? ./ 
c Was Emissions testing oerformed using Paddle( s)? / 
d) Was Emissions testing oerformed using Clio? 

3. Was Catalvtic Converter insoection required? .J 
;;) Was CatalYtic Converter insoection oerformed? J 

4. Was Fuel Tank oressure testing required? / 
a Was Fuel Tank oressure testing oerformed? 

5. Was Fuel Cao oressure testing required? \/ 
;;) Was Fuel Cao oressure testing oerformed? 

6. Is this test a Re-check from a orior failure? ,/ 
al Which re-check test is being performed? (1) 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Onlv j 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 


